4 


WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR-BINDING 


® 


PLEASE WRITE PLAINLY, 


VS. A1bA - 5 - 53 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


18 59 1848 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH No. 1.2.1... 
1. PLACE OF DEATH: % 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Howard MARYLAND STATE Maryland county _ Howard 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY Heed (If outside corporate limita write RURAL and give nearest town) 


OR and give nearest town) (in this place) 
y TOWN wicchoctt. City TOWN Ellicott City 
HOSPITAL OR STREET (If rural, give location) 
A iS 
STREET aDpREss Pine Orchard Pine Orchard 
3. NAME OF (First) (Middiey Cast) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LINDA CAROLYN ADAMS | peatu _Feb.J.1,1956 19 
5. SEX? & COLOR OR | 7. SINGLE. MARRIED, | 8. DATE OF BIRTH: %. AGE last birthday: |i UNDER 1 YEAR| iF UNDER 24 HRS, 
5 . ny Hi Min. 
Female white Getty: Single | Feb.8,1944 R nea | pipe bad 
its. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINFSS OR | II. BIRTHPLACE (State or foreimn eountry):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retin Nene Baltimore , id 


13, FATHER’S NAME: 
Ralph Adams 


15. Was Deceased Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Ay give war or dates of 
ice 


14. MOTHER’S MAIDEN NAME; 


_Egther Javinka 


16. SoclaL Security No.: | 17. INFORMANT & ADDRESS: 


None pliieott City 4 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY a TO DEATH: INTERVAL BETWEEN 


M1, ‘al dro.€« ree, WS... fb tat, Or title 7 an 


No 


Immediate cause (a 


Antecedent cause(s) 

Diseases or conditions, it any, _ (b)-.. 
giving rise to the above cause DUE TO 
stating underlying cause last () 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


DISEASE OR CONDITION CAUSING DEATH. ... : oi aie eae 
Toa. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
; * Yen NoO 
'2la, EXTERNAL CAUSE WAS 216. PLACE (Home, farm, factory, @le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1D street, office bidg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) ) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy), Inspection 0, Inquiry 1], and 


find that death resulted from: Natural causes PK, Accident [1], Suicide [}, Homicide 1], Undetermined cause (). 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Z 7 DEPUTY MEDICAL EXAMINER 77, 
6 M.D. ASSISTANT MEDICAL EXAM. V4 
23. BURIAL, CREMATT ON, | BATE THEREOF | NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) (State) 
Rl ipeciiy) = 
R 2-15-56 food Shepherd Ellicott City,Md. 


DATE REC'D BY LOCAL | REGISTRAR'S SIGN. | 24. FUNERAL DIRECTOR ADDRESS 


seh Lh 11 St oie B he ,Ellicott City, Md 
fw. 1.E. 2. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


A 


MARGIN RESERVED FOR BINDING 


Oe 


VS, A15 8-51 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


01849 
14s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. 


2. USUAL RESIDENCE (HOME) OF DECEASE! 


1. PLACE OF DEATH: 


COUNTS MARYLAND STATE Va. COUNTY 
pa ce ide eozporate pea write RURA: eet Seca city (If owgetde cornprate limje, write RURAL and give nearest town) 
0 Lill, Bors Pee ue 
STREET (if furl, give location) 
ADDRESS / 


3. NAME OF 4. DATE (Montl (Day) (Year) 
DECEASED: OF 
(Type or Print, DEATH: Ld 190i 


5. SEX: 


ge | ‘tA. 
a 
10a, USUAL OCCUPA’ 


work done duri: 
even if retir 


9. AGE last birthday: | IF UNDER 1 YEAR 
al Days 


yrs. 
LE, ib = country) : 


IF UNDER 24 ItRS, 
Hours | Min. 


12. cee et WHAT 


(it Yes, sivewar or dates of 
service) 


‘48. MEDICAL CERTIFICATION 
iG TO DEATH: 


, D) or unk.) 


I. DISEASES OR CONDITIONS DIRECTLY, InteRvaL BETWEEN 


Immediate cause (a 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
spline underlying cause last 


i OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19). MAJOR FINDINGS OF OPERATION: 20. AUJOPSY? 
| Ye Noff 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CYTY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) ' 

HOMICIDE DRURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OGCUR? 

Whileat Not while 

PNIURY M. | work[] at work(] 

22.1 be ta cer "3 that I wy ded the deceased from, fu, to. J Fo; ws, that I last saw the deceased 


alj d on La fe 3. pathy "B, and that death occurr¢d at. ff i s and on - date tie bove. 
SIG: (DEGREE OR TITLE)? Py, 
Al Lee Z. ZA, 4 ode 
23, aly Ll OF NAMEQOF CRMETERL OR CREMASTORY iN v9 tBnor coy 


WILT Z: 


rh BY sea le <6) Loe 5G : TURE , ‘7; iy Sh od oy VS Gis 


ens Se So 


e 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sig 9; i) 
9 CERTIFICATE OF DEATH wnt oe A 


J 


sé 
Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
E8 maryiano || STATE b. Gaynry 
$2 Howard Ma oward 
Bib b. CITY OR TOWN (If eutiide corporate limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
58 RURAL ond give aa) 
22 Ellicott Cit, Rural 0 x 
“4 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: , @. tS RESIDENCE 
dia a, OR INSTITUTION ON A FARM? 
zg Elioak Elioak Mal Macl! © 
ce 
£ ~]3- NAME OF Fi Middl 4. DATE 
2 bg Beceasto, irst iddle tost DA Month Day Year 
8 ( Wh pre HOMA FREDERICK BLANEY ale @be _ 2 19 56 
no $. SEX 6. COLOR OR RACE |7. MARRIEDB] NEVER MARRIED [[] [8 DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRs. 
z= lost birthdoy) [Months] Days reer Min, 
eas Male White wibowen [1] oworctoO | Jan, 11,1892 64 7 
L = 100. petit eer de dal iat tere ind ia th aid waa Gand ti INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
of luring most of working life, even if retir 
a as Se 8. 

4 t rator BS as en ary =| Maryland 

8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

x} 

¢ Roger _ Blane Barbara Schatz 

: 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

& _ | fas, no. oF unknown) {it yes, give wor or dates of service) 

& ° 218-214-1007! Mrs Blaney, Bllicott City.Mde 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€}-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


INTERVAL BETWEEN. 
ONSET, AND DEATH 


wks 


4 


Then please remove carbon 


is certificate has been signed by the attending physician and & 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


1? 
iD 
s F 
: HALO, f) DUE To 
ae Conditions, if any, which Fe Arbériosclerotic heart disease 
Es gove 0 immediote 
gs couse (0), stoting the ynder. { DUE TO 
gtsP lying couse tost. ( 
2 S _ i Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fop 19. peas oad 
~ a9 Lt 2 2 - 
456 Os nephrosclerosis with uremia 2 weeks ves (] NO & 
eb a 5 = | 20a. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 
3 oh & [OR CONTRIBUTING DJ CAUSE OF DEATH 
syeo © ]{IF ETHER, NOTIFY MEDICAL EXAMINER) 
Sees & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
B285 Ss Hour 9. n. While Not while factory, street, office bidg., etc.) | 
ia te 4 2 p.m. 19 lot work [] at work [J H > 
ig; 2 
a z 21. | certify that | attended the deceased from____2/2].___, 196, to.____.4. 2/27_., 1266. thot | lost sow the deceased 
4 5 $5 alive on_______. Yee» 156, and thot deoth occurred at L2:30_M, from the causes ond on the date stated above. 
- Bo ¢ 8S. bts A 7.0 ADORESS (Street, city or town, stote) DATE SIGNED 
38 33 naar arles S, Whitaker ie wet 
£6z 
SOBs PHYSICIAN'S 
fse5 NAME (Type! ; 
S3°O 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote} 
a2 Ss REMOVAL (Specify) 
E65 et Buria 6 Ste. Louis larks 2 Md 
ve 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
. 
Wes F.C. Higinbothom,Ellicott City,Md. vate 2/29/56 proce af 
ee NE ea ie ee ee Be her eee 


r 


urs after death. 


i be executed within 24 ho 


INSTRUCTIONS *=y 
quires that the death < 


The law re 


2 
= 
fe 
s 
= 
< 
< 
a 
oe 
vw. 
s 
o 
a 
" 
ty 
J 
° 
£ 
a 
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= 
= 
Fs 
s 
3 
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o 
‘4 
o 
£ 
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a 
Se 
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£Y 
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Zs 
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ae 
$y 
£2 
23 
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a; 
z= 
£2 
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20 
>& 
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$a 
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TO ATTENDING prysiitn OR HOSPITAL: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 


1. PLACE OF DEATH 


counry Howard MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


Maryland COUNTY H 


STATE 


CITY 
OR 
TOWN 


(Hl outside corporate limits, write RURAL 
and giva naarest town) 


Ellicott City 


(In this plece) 


LENGTH OF STAY 


ciny 
R 
TOWN 


(Wl outside corporate limits, write RURAL and give naerest town) 


Ellicott City 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(First) 


STREET 
ADDRESS, 


(Il rurel give locetion) 
Mayfield 


(Month) (Day 
ol 


d 
DEATH Febe2 31956 _» 


LA Mee MARRIED, 


‘WIDOWED, DIVORCED, 


{Specily}, Ss ingle 


S. SEX 6. COLOR OR 


RACE 
Female| White 


DATE OF BIRTH 9. AGE last birthday WF UNDER 1 YEAR _|1F UNDER 24 HRS. 


yrs. 


10e. USUAL OCCUPATION (Giva kind ol work 
done during most ol working life, even If 


rated) Ret, ired 


FATHER’S NAME 


Lemel Brow 


10b, KIND OF BUSINESS 
OR INDUSTRY 


Cler 


led in by the funeral director, the third copy of 


13. 


“Months | Deys | Hours | Min, 
July 12,1892 64 | | 


Tl, BIRTHPLACE (Stete or loreign country) 


Montgomery Co. Md 


14, MOTHER'S MAIDEN NAME 


Annie R, Biggs 


12. CITIZEN OF WHAT 
COUNTRY? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, 7. unk.) {if Yes, glve war or detas ol service} 


16. SOCIAL SECURITY NO. 


17. INFORMANT & ADDRESS 


W.C.Brown, Ellicott City ,Md 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO Yt 


IMMEDIATE CAUSE (A) ) Q2LBZ 


18, MEDICAL CERTIFICATION 


shen 


“INTERVAL BETWEEN 
CELERALYMEL 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


ONSET AND DEATH 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUsE LAST, OUE TO 


{c) 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING la® E. . 
peel Sa, Ard 
DISEASE OR CONDITION CAUSING DEATH. f. i € uh ss 


UD : 


Feb ptrewy 


193. DATE OF OPERATION 


TO THE DEATH BUT NOT RELATED TO THE 
| 19b. MAJOR FINDINGS OF OPERATION 
- 


7 eg f 
20. AUTOPSY 


yes [] NO 


Lyte 
Qe e 


2la. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


21b, PLACE (Home, larm, lactory, 
‘OF INJURY straet, office bidg., etc.) 


id 


| 2c, WHERE DID INJURY OCCUR? [City or town) {County} (Stete) 


21d. TIME OF INJURY (Month) (Day) 


alive one fd 
SIGNATURE,5 


Be 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


|_Burial 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


22. I hereby certjfy that | ye 


DATE THERE! 


(Year) (Hour) 
hile 


M. | et work 


the deceased from. 


2le, INJURY OCCURRED 
i Not while 
et work 


2i. HOW DID INJURY OCCURT 
CL] 
2 19 that | last saw the deceased 


|, from the causes and on the date stated above. 


VS AISC 1-55 10M 


24, REC'D BY REGISTRAR 
p {) 
DATE Tue 2 


BS] 956 
REGISTRARS SIGNATURE 
D 


y 


OF CEMETERY OR CREMATORY 


Mt, View 


DDRESS (Stet, city, town, sete) DATE, SIGNED. 
Ellicctt lly Wd: P4356 
LOCATION (City, town, or county} (Stete) 
Alpha, Mde 


2S. FUNERAL DIRECTOR'S SIGNATURE 


P,0.Higinbothon, 


ADDRESS, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


MARGIN RESERVED FOR BINDING € 


Re 
MARYLAND STATE DEPARTMENT OF HEALTH 0 1852 
2411 N. Charles Street, Baltimore 


1863 CERTIFICATE OF DEATH re.paun. 1S... 


ee Ee eet 
1, PLACE OF DEATH; SS 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUN; : STATE COUNTY 
AWAD MARYLAND SAME. 
GITY (if outside corporata limits, write RURAL and } LENGTH OF STAY CITY (it cuts te limite, write RURAL and 
feu. Slee oe or Muon =) ae ‘outside corpora’ te, and give nearest town) 
\_ TOWN oA | VES» TOWN 
TRSETESE on a sa, 
enn 58 WASHINGTON ST Ss E 
See eee ee eea nee ee ee ee 
cS NAME OF =a). = idee a7 a ft 4 DATE ~~ (Month) (Day) ~~ (Year)_ 
__ (Type or Print) LUUINME £/T. COMMER ‘peatHh FEB 2 4 
5. SEX 6. COLOR OR RACE | 7 SINGLE (MARRIED > %. DATE OF BIRTH >. AGE leat birthday TWundar i yeat [I undar 24 bre, 
: - i * 
(Speeity) FD AVEUS? | ym, | Maas Dasa list 
10a. USUAL OCCUPATION (Give kind of work 7 eae Or BUSINESS OR | ll. BIRTHPLACE (State or foreign chuntry) | 12 Sis OF WHat 
.NDUSTR: 


~ 


VIREILIA 


done during mgsf of working life,even if retired) 
oe Nee fe | é' 


iz. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


homas Fipvklsy PiELCE CAMILLA FINKS: 
15. Was Decxasep Ever In U.S, ARMED Forces? | 16, SoctaL SecuniTy No. | 1. INFORMANT AND ADDRESS: 


"DAVENTER 
(Yea, no, or unknown) | (tyes, give war or dates of MRS FANE BARMES » SLACESVHALE 9D. 


jeerviee) 
18. MEDICAL CERTIFICATION 


INTERVAL Betwern 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsmr and DaaTa 

‘© 4 )1mmediate cause wa CENCRAL IZED. CARCI NOMATOSIS ..\ LACM... 
Berg eremieenttans, Oe-..CoARELMOMA. OF REC TUID iol Ba bts 
giving rive to the above cause 


stating the underlying cause last, 


fo) ' 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to tha disease or condition causing death. 


ally important. Physicians: please write the causes of death clearly and legibly. 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
i _ oc7ebe? s Ren eralpec elasieses sver _ahdame Ye OQ Noy 
21. ACCIDENT Specify PLAGE? (Home, farm, factory, street, 7 (CITY OR TOWN) (COUNTY) @TATE) 

SUICIDE — OF ~ office bidg., ete.) i 
HOMICIDE INJURY i ‘Ss — 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF —_—_—_— While at Not While 

“ INJURY m. | Work O At work 


is especi 


22. I hereby certify that I attended the deceased from-/ AM. 3... ey fy to. F422, 19%, that I last saw the deceased 


alive ec: are ee 
GNATURY 


d on the date stated above, 
DATE SIGNED 


£6, and that death oecurred at. FFP, from the causes 
ADDRESS 


(Degree or title) 
VE . Yor tae , YP 


E OF CEMETER 


oO 


VS. ALSA 


ESERVED FOR BINDIN 
Y, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RE 


please write the causes of death clearly and legib! 


y important. Physicians: 


= 
a 
nn 
+ 


9 


MARYLAND STATE DEPARTMENT OF HEALTH 01853 
1864 FOR MEDICAL EXAMINERS Reg Tne 
aS EE 
1} RLACE OF DEATH” = aa 2, USUAL USUAL RESIDENCE (HOME) OF DECEASED: ny. ae - 
Howard MARYLAND faryland BVimore 
crry st outside AER iiraite, write RURAL and TENGTH OF STAY pee (If outside corporate limits, write RURAL and give nearest town) 
sf Town ® ve nea] Peott Cat: (in this place) res my 
TROT ON on TOES igo oleae j 
“street appress Tridelphia Road Woodstock College i 
3. NAME OF (First) (Middle) (Last) | «DATE (Month) (Day) (Year) 
(type or Print) JOHN WILLIAM _ENGLE Ire DEATH Feb.2751956 1 
5. SEX 6. COLOR OR RACE | FE eae roa 8. DATE OF BIRTH 9. AGE last birthday cence ear ans es, 
Male Sori)” WAGOWEE | 1676189 RD gre eeu lea 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kind oF Businsss on | !1. BIRTHPLACE (tate or foreign country) | 12, CITIZEN OF Wrat 
done during most of working life, even |[ retired) | INDUSTRY. Country? 


14, MOTHER'S MAIDEN NAME 
Sophia Lutz 
17. INFOR 


ANT AND ADDRESS 


16. Socian Security No. | 


15. Was DECEASED EVER f U. 


ARMED FORCEST 


(Yes, no, or unknown) | (If yes, give war or dates of 
eae) 212-05, 
18. MEDICAL CERTIFICATION: -I 
INTBRVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset anp DEATH 
Trtnediatecchuine «).Gunshot..wound of .chest._ b, ep onstant 


Antecedent cause{s) 

Diseases or conditions, If any, — (b)..... 
giving rise to the ahove cause 

stating the underlying cavce fast, 


fe) 


il, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but nat | 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 

. Yes OQ No fk 
3 He af CAUSE WAR } BEACE (Home, farm, (nctory, street, (CITY OR TOWN) (COUNTY) TATE) 
ARY X on CON UTING office bldg, ete. 

CAUSH OF DEATH. INJURY Ellicott City (rural) Howard Ma 


TIME (Month) (Day) (Year) (Hour) | Wie ae OCCURRED | HOW DID INJURY OCCUR? 


TNgURY Peby 2751956 8Pm. | woe og “k'wnk ® | Self Inflicted gun shot 


22. I certify that I took charge of the remains described above, held an Autopsy , |, Inspection |X, Inquiry X thereon and from the evidence 
obiained by suid Autopsy, Inspection or Inquiry, find tht svid deceased died on the dry stated above, and death in my opinion resulted 


from: natural cases |, arcidep! ),7 yuicide J, homicide w!, undetermined _|. 
SIGNATURE se (Iegese or ied gs ADDRESS DATE SIGNED 
ie 3 ‘_ Ellicott City, Md 3% 
2 Medics Examiner For ote, dhe; 2-27=56 
2 NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Ellicott City,Md. 


e272 ~ | Aheee. ¥.C.Higinbothom,Ellicott City. 


~ RIAL. CREMATION | DATE THEREOF 
LMOVAL (Specify) 


— 
jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 8 5 4 


1965 CERTIFICATE OF DEATH wen Soaks ee 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cowry Howard MARYLAND sarMaryland coun Baltimore Uo. 


CITY (il outside corporate limits, write RURAL LENGTH OF STAY oe {Wl outside corporate fimits, writa RURAL end give nearest fown) 
OR and give neerest town} {in this plece) 


XY" “Bl licott Ci ty 32 mos Town Catonsville 28, 


HOSPITAL OR ‘STREET (WU rural ane locetion) 
INSTITUTION OR ADDRESS 


7g stret aoorss Taylor Manor Hospital 21 Wyndcrest Ave.: 


3. NAME OF (First) (Last) 4. DATE (Mon! (Dey) Yeer) 
DECEASED oF 


payee il jeee : itzsimmon ae tT 


3. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last bithdey |_IFUNDER 1 YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, TcaTRE l Davi p Hews [ao 


Female | White see) Married | Mov 26,1909 46 yn 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if ‘OR INDUSTRY, COUNTRY? 


nied Housewife OwWN Home. | Chicago, Ill. U.8. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


* be executed within 24 hours after d 


jed in by the funeral director, the third copy of thi: 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


“ 


UCTIONS 


h: 
. 


15, WAS DECEASED si IN U.S, ARMED FORCES? 16. SOCIAL SECURITY ‘NO, 
(Yes, ng, or unk.) | {Wl Yes, give war or dates of service) 


ors 


18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


- 
“ 
z 


3 
= 
EY 
~~ 
2 
z 
z 
3 
g 
Fa 
= 
4 
= 
3 
= 
a 
w 
re) 
=z 
a 
° 
z 


bh dd “IMMEDIATE CAUSE A) 
ANTECEDENT CAUSE[s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) | monthd 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


i) 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 


ves [] no [] 


21a. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, ferm, lectory, | 21c, WHERE DID INJURY OCCUR? (City or town} (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Day) (Year) (Hour}| 21a. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
While Not while 
M._|_ ef work et work 


22. | hereby oe i that | attended the deceased from.. Far 9. , to. Pap. LS 5~ AG, . that 1 last saw the deceased 


alive on...J i, 56 y, and that death occurred a! 205% from the causes As on the date stated above. 
ADDRESS (Street, city, town, stele) DATE SIGNED 


wis DP 
So. “aes (BUG: G2 lo mor Hosn fa ity Ma 
DATE THEREGF OR 


23. az Ls nigh NAME OF\ CEMETERY OR CREMA LOCATION (City, town, or county) {State} 
REMOVAL (SPECIFY) sj 3 
4 Sg ae. g : 
YVRIA ALLA NEN it {> K 74 L AL b 
24, REC'D BY REGI STRAR REGISTRARS SIGNATURE 25. INERAL DIRECTOR'S SIGNATURE KobRESS 
~ 


oan abl G25 Mech Da sbesa2 iawoate (de Eile ZL eg AES = 8 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING — * 


i 


MARGIN RESERVED~EOR BINDING 


* 


VS. A15— 10-53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ace 
1866 CERTIFICATE OF DEATH 


1. PLACE OF DESTH: 2, USUAL RESIDENCE (HOME) OF DECEASEC: 
An : 


___county -G& e Hocetus =f MARYLANO ___ state Made COUNTY = 
CITY tif outside corpor festa, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
and give nearest téwn) (in this place) OR 
‘Bebeimore Es Life Town Baltimore 
HOSPITAL OR STREET «lf rural give location) 
INSTITUTION OR 


sj STREET ADORESS 5608 3 Washington Blvd 4 Ms soone* 3608 Was hin gton Blvde 


NAME OF (First (Middle) (Last) | 4. DATE (Month) (Day) 


(Type or Print) Vera Shirley Leppo earn: Feb. — 27 


3. SEX: 6. COLOR © OR |7. SINGLE, MARRIED. 6. OATE OF BIRTH: j AGE last birthday 1 unoen 1 vEAR| 
| 


WIDOWED, OIVORCEO, 


Ferale White (Specify) ‘Sin gle Feb. 27, 1933 


hOa. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 112. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): Wong Carroll Co., Md. 


13. FATHER’S NAME: se MOTHER'S MAIDEN NAME: 


Oney Warfield Leppo mt Cathryn Grogge 
1s. WAS DECEASED EVER IN U.S. ARMED soppe 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, PonPS unk.)| (1f Yes, give war or dates 


of service) 4 None | Qney We _ Leppo - 5608 Washington Blvd. 


23 Meg. ety Days | Hou 


~ 


> 


18. MEDICAL CERTIFICATION 


INTERVAL RIWren 
I OISEASES OR CONDITIONS DIRECTLY LEADING TO OEATH 


ONSET ANDO DEATH 


: ah “ 
< IMMEDIATE CAUSE (A) PALM ov hR > 
ANTECEDENT CAUSE (8° QUE TO “4 VA 


please write the causes of death clearly and legibly. 


OISEASES OR CONDITIONS. IF ANY, (BD GS 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


SRMMSMMLET ONS 1 bcc a y, BVA 
II OTHER SIGNIFICANT CONDITIONS agit RE a th, YE Kd 2. 77d ee 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONOITION CAUSING OEATH. 
19a. DATE OF OPERATION: 188. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ed 
.. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE O10 (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
{1 EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while ia] 
M at work at work 


22. I hereby certify By ws attended the deceased Sei ,195°9 to ee Lb, 195@, that I last saw the deceased 
a 


alive one a Fe eA and that death occurre “SF AM, from the causes oe, on the date stated above, 
SIGNATURE DRE: DATE SIGNED, 


28 ZALES 


23. BURIAL, CRE my | DATE THEREOF | NAME OF SEER OR CREMATO re (City, town, or county) (State) 


REMOVAL (SPECIFY) | s/A/Aosse Benes Cometery Green mint, Sa oe 


Burial 
OATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 7] 24. FUNERAL OIRECTOR GRORESS, IN 


REGISTRAR * | 
n~ 


vel thtse_ 


correct age is especially_important. Physicians: 


—" 


hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
01856 


iggy CERTIFICATE OF DEATH 


a 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny _ Howard MARYLAND state, Maryland coutry Baltimore 


CHY — (Woutside corporate Te write RURAL LENGTH OF STAY CITY (Il outsida corporata limits, write RURAL end give naerest town) 
and giva nearest town) tin this placa) 


Ellicott Cit; Tow" Baltimore 


HOSPITAL OR STREET {if rural give location) 


INSTITUTION OR ADDRESS: 
7a SmET ADRESS Highland Menor Nursing Home 8638 Belair Road 
3. NAME OF (First) TMiddle) Tasty %. DATE (Month) (Dey ‘eor) 
DECEASED or 
ype or Prt) = Mr, John link, Sr. DEATH February 10th w 56 
s. 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, cn ao | Baye o| aroun ian! l Min. 


male white (Sect) married May 18, 1870 85 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | MW emrviner (State or foreign country) me 12, ue oF WHAT 


dona during most of working lifa, evan if OR INDUSTRY 
Baltimore, Maryland USA 


FS 
= 


if 


.. executed within 24 


ith the registrar within 72 hours after death. Afi 


™ 


ated) Retired Tailor 
13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 


Mr, John Adam Link ii 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yas, no, or unk.) | (lf Yas, give war or datas of servic) } ~ Mr, R and (Cy <link. 306 }Opecemeanaaies 
“] INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION INTERVAL BETWEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ent ‘IMMEDIATE CAUSE (a) Uremia 
ANTECEDENT CAUsE(sy DUE TO 
OISEASES OR CONDITIONS, IF ANY, (8) A rt er jose l eroria Rena ot SP6 58 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE i ios i 
DISEASE OR CONDITION CAUSING DEATH.. Gene Lina i “ zed Arte riose lero S15 
198, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


\ ei 
INSTRUCTIONS 
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21a, ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, farm, factory, 21c. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2ta. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Whila Not while 
M, | _at work at work 


22.1 hereby crstivg that | attended the deceased from.. wae Rss Oar 1 WO... that | last saw the deceased 


sat OUD Seaacrttenpas i349 SONNE ar death occurred at... ay, from the causes cc on the tae stated above. 
ADDRESS (Streat, city, town, stale} DATE SIGNED 


SIGNATURE 
hn GY Dull wo, 5226 Baltimore National Pike 2/10/56 


. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or counly) (Steta) 


alive on... 


REMOVAL (SPECIFY) 


Burial Holy Redeemer Cemetery Baltimore Mary and 
24. REC'D BY REGISTRAR $ 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


mp CO t 4 195 xer/ leonard J. Ruck, 5305 Harford Road #1 
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TO ATTENDING a 


YS AISC 1-55 10M. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1 8 5 ” 


J iggg CERTIFICATE OF DEATH ity 


Reg. Dist. No.. 


2 22 
3 £ 
s — 
e2 3 
§ <5 
s 9 
" 
4 
‘3 8p 
2 3 [i PLACE OF DEATH @. USUAL RESIDENCE (HOME) OF DECEASED 
@ ° 
nN € COUNTY Howard MARYLAND STATE COUNTY Howard 
= e rig {tt outside corporete limits, write RURAL LENGTH OF STAY CITY (if outside corpor limits, write RURAL and give nearest town) 
iE 5 end give neerest town) {in this plece) OR 
> 3 ¥% Town Ellicott City Town Ellicott City ( 
) E 3 HOSPITAL OR ‘STREET (H curel give locetlon) 
cay INSTITUTION OR ADDRESS 
g g A STREET ADDRESS §Waterloo Road Waterloo Road 
6 3 3. NAME OF (first) (Middle) Taal 4. DATE (Month) (ey) (Veer) 
255. | peer Ss 
zh Ma) PHILLIP LOIZ H Febel3,1956 
¢ * S. SEX 6. aeon OR 7. SSE AED: a 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
G IDOWED, DIVORCED, ieee | Bev elise nee 
’ a WED, . Months | Days | Hours l Min. 
- ca Yale | White Systtand ed April _1876 85m | 
& Ie. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or forsign country} 12. CITIZEN OF WHAT 
£ 3 done during most ol working lite, even if OR INDUSTRY COUNTRY? 
Hy I) See 2 Marylend 
2 e 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
2 
O-.. Henry Lotz Caroline Repp 
EES 15. WAS DECEASED, EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
Us (Yes, no, or unk.) |/ {ll Yes, glve wer or detes of service} 
, | (Yes, no, oF unk, ; 
33 ] heodore_ Lotz Baltimore Ma 
i. is 18, MEDICAL CERTIFICATION IN) ERVAL BETWEEN 
(a% 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH C ' ONSET AND DEATH 
3 ) 
| 2: } . | IMMEDIATE CAUSE oe et ! LL AC LALL 
a 2 ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, {If ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO yy 
es tog. ya A f 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


190. DATE OF QPERATION 19b. MAJOR FINDINGS OF OPERATION 7 20. AUTO! 
a) Fegee ves [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M. 


2le. ACCIDENT WAS UNDERLYING EF) | 2b. PLACE (Home, farm, fectory, 21c. WHERE DID INJURY OCCUR? [City or town) {County} {Stete) 


Zip, INJURY OCCURRED | 
Fs) ae] 
22. I hereby certify thal ] vite 9 009 deceased from.. Zee Le 


alive on... 19, 
SIGNA 


211. HOW DID INJURY OCCUR? 


Fee f2., 10... mc are Ligh or 19.27.4467 that | last saw the deceased 


occurred at.. 6. Ab. M, from the causes and on the date slated above. 


ME OFWCEMETERY OR CREMATOR' 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M 


The bottom copy may be retained by the hospital or atfending physic’ 
TO FUNERAL DIRECTOR: The jaw requires that the death certificate be filed with the registrar within 72 hours after death. After this 


23. BURIAL, CREMATION, DATE THEREOF 
REMOVAL (SPECIFY) 
Burial 2-165 


TO ATTENDING mm % OR HOSPITAL: 


24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


oe Yh 5/956 | ef, B. (z.. | F.C. Higinbothom, Ellicott City, Md 


ING .] 


MARGIN RESERVED FOR\BIND: 


» 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15— 10-53 


oa 


please write the causes of death clearly and legibly. 
> 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01858 


1869 CERTIFICATE OF DEATH Reg. Dist. Noo ns 
1. PLACE OF DEATH: g B 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MLLER MARYLAND STATE Ba COUNTY. Mette ey 
CITY (Tf outside corporate limits, write RURAL| LENGTH OF STAY emgks outside eenparate limits, write RURAL and give nearest town) 
OR and give nenrest ygwn) j es this place) 
Yo TOWN TOWN 
HOSPITAL OR STREET 
INSTITUTION OR (GA 7 Ga ADDRESS 
(PD STREET ADDRESS 
3. NAME OF IFingt ~ (Middle) (Last 4 4. DATE (Month) baie er) 
DECEASED: yj oF j ; 4 
__ (Type or Pri DEATH: Fy 19%¢6 
3. SEX: 6. “COLOR ‘OR |7. SINGLE. MARRIED, ] 6. DATE OF BIRTH: 9. AGE last birthday) Ir Unben 1 vean | Ir unpeR 24 
R _ DIVORCED, ihe) “Dass | Houre’l 
BVele Bi beatin: 4-/2¢6 74 a —— Days | Hours | Min. 


HOA. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSWMESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work pale setae most of working life, DUSTRY: U COUNTRY? 
even if retired): 9 J or LORE 3 UW A = 

13. FATHER’S NA ] 14, MOTHER'S MAIDEN NAME: S. 


-— 


CEASED EVER IN U.S? ARMED Force 


hei A Cece Cem ee ee 
17. INFORMA, & ADDRESS: 
po: eae ae 
no, or unk.)| (If Yes, give war or dates Ber A ety 
of service) tt?) 
18. MEDICAL CERTIFICATION INTERVAL Se 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


16. SOCIAL SmcuRity No. 


, ; 
HOO «1 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (S§> 
DISEASES OR CONDITIONS, IF ANY, (B) Ka 
GIVING RISE TO THE ABOVE CAUSE DUE To — mag 


STATING UNDERLYING CAUSE LAST. 


cc) ae 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


aa 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


fr yes o NO kage 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) | 21¢ INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from , 19835, to LuadoF 197. %, that I last saw the Pee. 


alive on Fete 1 ae 19 9. 4 and that death occurred at & + cig from the causes and on the date stated ab 
SIGNATURE @-. ADDRESS _ DATE men 


m.p. 2 Co 9 Oran te 
DATEy THEREOF NAME OF CEMETERY Geral) 4 LOCATION (City, tows? or county) (State) 
we se SGC ae aware 
DATE FRARCS BY LEE. OLS ATURE + Hn FUNER. 
coe ae Oe 
NF. Ace PD 


23. BURIAL, CREMATION, 
OVAL, (SR ECIFY) 


MARGIN RESERVED FOR BINDING 


= 


VS. A15— 10 - 53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a 
187% CERTIFICATE OF DEATH Reg. Dist. No- 859 
1, PLACE iS a DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Jf/rrcrarcl MARYLAND STATE Mee COUNTY 


iia (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUIf outside corporate limits. write RURAL and give nearest town) 


and giye,nearest town} t place) OR Sf 

yh Town EELS 2. (Rural2) Liao TOWN Ei» Age (9 x 

aa oR STREET (If faral give location) 7 
INSTITUTION OR >& size pe | ADDRE ; 

4 @ STREET ADDRESS Pe wed Fe Ad, 


3. NAME OF (First) roe (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: , DEATH: Fe 2/ 19 46 


(Type or Print) Tears ae Pana, LUarmer 
9. AGE last birthday| #1 UNDER» yea | IF UNDER 24 Hne, 


3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: ae DIVORCED, j 
a : Months| Days | Hours | Min. 
Ke Lethe, (Speeteai Joos, (be -lee? BF yrs. 
Ta. USUAL OCCUPATION IGive kind of) 10n. ore OF BUSINESS | 11, BIRTHPLACE (State or foreign country): 
work done during most of working life,| OR INDUSTRY: 
[| even it retired): q fatinn'f awed, Gl, eh 
13, FATHER'S NAME: THER'S MAIDEN NAME: 
rectreg Zé : Te "Haat genta 


12. CITIZEN OF WHAT 
“lee & 


15. Wag DECEAGED Ever IN U.S, ARMED FORCES! jOCIAL SECURITY NO. 


please write the causes of death clearly and legibly. 


17, INFORMANJ & ADDRESS; 7 wo: 
| (er no, or unke)] Ut Yes, give war or dates ee : OE Ma i 
‘of nervice) 7+ et 
18. MEDICAL CERTIFICATION i 1QTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OCEATH 
™ 
a./ 
IMMEDIATE CAUSE (AY CG & 
BUE To 
ANTECEDENT CAUSE (8 2ao1g 
DISEASES OR_CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To rele as: 
STATING UNDERLYING CAUSE LAST. 5 eal 
(c) a ee as 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yves[] sop 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldz., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 11972 to Fab 193Z that I last saw the deceased 


alive on oli B/ ’ 193%, and that death occurred at Ax Sen, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 


a ae e ge Oran 2 Sb n.clge 27 tof tied YAY/y, 


23. BURIAL, Salon et anest 7 DATE THEREOF EW | LOCATION (City, town, or county) (State) 


Paccee “i a fe Pe 


DATE REC'D BY LOCAL 
REGIS R 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 U0 186 0 


1871 CERTIFICATE OF DEATH jad Ga 


1. PLACE OF DEATH H - Scagesvill ey 2. USUAL RESIDENCE (HOME) OF DECEASED 


counry Howard MARYLAND stare Maryland ° county Howard 


cy {if outside corporete limits, write RURAL LENGTH OF STAY ov a Outside comorete fimils, write RURAL end give nearest town) 
and give neeres! town) (in this plece} 


/ TOWN Ss 2 
cagesville, Rural ears Scaggsville, I aural, Md. 
HOSPITAL OR “ ‘STREET (lf rurel give locetion] 


ANSTITUTION OR ADDRESS: 
) STREET ADDRESS 


3. NAME OF (First) (Middle) (Les!) 4. meHg (Monit (Day) (Year) 
DECEASED 
(ype or Print) = Hermann Gustav Wessel Beaty February 3,  »56 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday #F UNDER 1 YE. 513 UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, “Months jeys Hours ie 


Male White Greciv) Married | November 13,1862 93 yes. 


10e. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS | T1. BIRTHPLACE (Stote or foreign country) | 12. CITIZEN ve WHAT 


fate be executed within 24 hours after death. 


done during most of working life, even if OR INDUSTRY COUNT! 
SoA. 


rire) Farmer Farming Kersenbruck, Germany _ 
13. FATHER’S NAME 14, MOTHER'S MADEN NAME 


Unknom Unknow 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, of unk.) | {i Yes, glve wer or detes of service) :Mr.Herbert Wessel, Laurel, Marylend 


18. MEDICAL CERTIFICATION INTERVAL BETWEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LADS) woentate cause x) o Static Pneumonia iweek 


ANTECEDENT CAUSE(S) DUE TO 4 
DISEASES OR CONDITIONS, fF ANY,  (8} Chronic Myocarditis years 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
== ae iosclerosis 1 years 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
OISEASE OR CONDITION CAUSING DEATH. None 
19, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 


al 


the\death corti 


L 


INSTRUCTIONS 
ie 


None ves [] NO 


Zia, ACCIDENT WAS UNDERLYING () Zlb, PLACE (Home, ferm, fectory, Zic. WHERE DID INJURY OCCUR? (Clty or town} (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfice bidg., etc.} 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
1 While Not while | 
None M._| et work ot work 
22. 1 hereby certify that | attended the deceased from orem | Sees 5 1p6 fisiah , that | last saw the deceased 


alive ee terage 19.96, <<9.. and that death occurred ae 40. Am, noe jks causes and on the date stated above. 
SIGNATURE 4 ADDRESS (Street, city, town, state) DATE SIGNED 


a é DA: mo. 402 Main St., Laurel, Md. 2/2/56 


ra AAL A 
23. BURIAL, 10 ee BATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL, {SPECIFY) | 
(Be 's Cemetery on, Maryland 


24. oe % e sobs s C Ane WG 25. FUNERAL DIRECTOR'S SIGNATURE ; 2 ADDRESS 
ys tt Ak ; 
oma — ma 51 AW >» t, ee Df LSE EL 
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TO ATTENDING P 


